illustration was given of such a section, which indicated the origin of Langhan's layer from the syncytial cells, and attention was drawn more particularly to the origin, from the syncytium, of masses of nuclei having numerous processes, the nuclei undergoing division. Such a mass is found free in the intervillous space, and in all probability has important significance, both in the physiological condition and in chorionepithelioma; and in support of this suggestion a drawing in Teacher's monograph was referred to [2] , a portion of which gave similar indications, though not clearly, to those in the photograph exhibited.
Some of the micro-photographs shown were under very considerable nmagnification, and much trouble had been expended in reproducing the sections, which had been cut and stained by Professor Walker Hall. A few of them are represented in the accompanying figures.
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Middlesex Hosp., 1905, iv, p. 1. [2] TEACHER. " Chorion.epithelioma," Brit. Journ. Obst. and Gyn., 1903, iv, p. 98. The PRESIDENT said that the Section was greatly indebted to Mr. Carwardine for the very beautiful series of slides which he had shown. They were of importance as showing certain pathological correlations between these tubal decidual appearances and those seen in chorion-epithelioma. November, 1909. The menopause had occurred forty years previously, and since then there had been no bleeding until nine or ten weeks before I saw the patient. For five or six weeks there had been slight bleeding, and for the last four weeks the bleeding had been rather severe, especially at night. For four weeks she had noticed a very tender mass protruding from the vagina, and had experienced a great deal of pain and tenderness in sitting. There had been no disturbance of micturition or defecation, and little, if any, wasting. The patient was a tough, hale, old countrywoman. The cervix projected about 2 in. outside the vulva, and the fundus uteri was fairly high up. There was a foul carcinomatous ulcer, with deep excavation and a good deal of new growth, about the size of a half-crown, on the right side of the vaginal portion of the cervix, extending on to the vaginal wall. On the inner side of the posterior part of the right labium, where it was in contact with the diseased part of the cervix, was a carcinomatous ulcer about the size of a shilling.
Carcinoma of the
I sent the patient in to the London Hospital, and operated a few days later. The operation was begun with the idea of removing the whole of the cervix and the involved part of the vaginal wall, but the tissues were so vascular that it was thought wiser to remove the whole uterus. Vaginal hysterectomy was performed as rapidly as possible. The body of the uterus was brought out retroverted and the broad ligaments tied from above downwards, the last step of the operation being the separation of the bladder. The first ligature applied to the right uterine artery cut right through it, and many bleeding points on the raw surface of the base of the bladder required ligatures. The wound was closed by suture of the peritoneum and the vaginal flaps, a small drainage-tube being left in, as there seemed to be a possibility of some oozing. The carcinomatous ulcer of the right labium was then excised. The operation lasted thirty-five minutes. The patient stood it extremely well; there was very little shock, and she called for a newspaper two days later so that she might follow the course of the debate on the Budget. There was no oozing, and the tube was removed on the third day. The patient made an uninterrupted recovery, got up on the eighteenth day, and left the hospital on the twenty-third day.
The uterus was 5 in. in length, the supravaginal portion of the cervix being much elongated. The body of the uterus contained several small fibroids. Microscopically both ulcers are seen to be squamous-celled carcinomata, though the appearances are not exactly alike, the contact carcinoma being made up of cells smaller than those of the cervix carcinoma, and possessing fewer cell-nests.
The case exhibits three points of interest:
(1) Carcinoma of a prolapsed uterus. Although chronic ulceration is very common in cases of prolapse of the second or third degree, carcinoma is surprisingly rare. The patient had been aware of the prolapse for only four weeks, but it is impossible to believe that the very considerable elongation of the uterus which existed had been produced in so short a time. It is probable that the uterus had been prolapsed for a much longer period, as the presence of the contact carcinoma on the labium would seem to show.
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(2) The patient's advanced age, 86. In spite of this the disturbance caused by the hysterectomy was very slight.
(3) The presence of a contact carcinoma. It is quite certain that the carcinoma had not spread by extension along the vaginal wall, as there was a clear area of healthy mucous membrane, 3 in. across, between the two ulcers.
Mr. Butlin' in his address in surgery at the annual meeting of the British Medical Association in 1907, referred to five cases in which carcinoma had occurred on one side of the vulva from contact with carcinoma on the other side, and to one case in which a columnar-celled carcinoma of the cervix had infected the vaginal wall, a patch of columnarcelled carcinoma being found on the vagina 3 cm. from the cervix.
DISCUSSION.
The PRESIDENT said that he had operated on a patient who had suffered from complete prolapse of twenty-five years' duration; the portio and adjacent vaginal surface in that case were eroded, but there was no malignancy. She was aged 74 at the time of the operation, some eleven years since, and never suffered from any subsequent local trouble. The rectum and bladder were included in the prolapsed sac.
Dr. MCCANN said that he had not seen an example of cancer of the cervix associated with prolapse of the uterus. He had, however,. seen examples of " contact infection " in the labia and posterior vaginal wall. In the latter situation a polypoid cancerous cervical growth had produced infection at its point of contact with the vaginal wall, a portion of sound tissue existing between this contact growth and the cervix. It was difficult to be sure that contact infection was the correct explanation in many cases, for it was more probable that direct spreading along the lymphatics was the real cause. Indeed, what was most remarkable was that contact infection was so rare, even when all the conditions favourable for its occurrence were present. Dr. BLACKER said he had seen one case of prolapse of the uterus in which there was a carcinoma of the cervix so extensive that the cellular tissue was involved to a considerable degree and the uterus could not be replaced. In view of the important part that chronic irritation had been shown to play in the causation of carcinoma, it was a most curious fact that carcinoma of the cervix was so uncommon in cases of prolapse. He had never seen any adequate explanation of this fact. Did Dr. Russell Andrews know of any explanation? Might it be associated with the very poor and sluggish circulation in the vessels of the cervix, which was a condition present in bad cases of procidentia uteri?
Dr. ANDREWS, in reply, agreed with Dr. McCann that it was possible that cases of " contact cancer " might be due to infection of lymphatics. He would have preferred to remove the whole of the vagina, but felt that this was unjustifiable, as it would have prolonged the time during which the patient must be kept under anaesthesia. The sanie remark applied to removal of glands in the groin, which he had carried out as a routine practice in all other cases of carcinoma of the vulva. Like Dr. Blacker, he found it impossible to explain the rare occurrence of carcinoma in prolapsed uteri. A Case of Myomectomy during Pregnancy.
By HENRY RUSSELL ANDREWS, M.D.
A PATIENT, aged 23, was admitted into the London Hospital on August 31, 1908, with pregnancy complicated by a fibroid tumour of the uterus. After the birth of her first child, fifteen months before, her doctor found a fibroid, the size of a hen's egg, on the anterior surface of the uterus, and warned her that she might need to seek advice if she became pregnant again. Her last menstrual period had occurred nine weeks before her admission to the hospital. She was a healthy woman, and complained only of the ordinary symptoms of pregnancy and of a certain amount of cramp in the back and abdomen.
On abdominal examination a hard, rather nodular, movable mass was found, rising out of the pelvis to a point 11 in. above the umbilicus. On vaginal examination this hard mass was found to lie chiefly above the brim of the pelvis. The cervix was high up in front, while Douglas's pouch was filled by a soft, elastic swelling, which was evidently the body of the retroverted pregnant uterus. It was impossible to separate the hard mass from the body of the uterus. The diagnosis made was that of pregnancy of about nine weeks, complicated by the presence of a large subperitoneal fibroid, probably sessile rather than pedunculated, attached to the anterior wall and causing retroversion of the uterus. An attempt to push up the body of the uterus with the patient in the genupectoral position failed. From the fact that the body of the uterus was pressed down and fixed, with the fundus in the hollow of the sacrum, it was extremely probable, if not certain, that urgent symptoms would arise before long-i.e., retention of urine and abortion, on account of the inability of the uterus to rise up out of the pelvis. If an operation were performed at once it was almost certain that the uterus could be left
